MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 


- 8 ee 
@ . = — 
B $ » PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Residance baf: mission) 
+ oe a COUNTY Dor CHESTER o. STATE b. COUNTY dg 
jeer MARYLAND || | Mo. ___ Wicomico. 
= aie H b. city OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outsida corporate limifs, wrile RURAL and give nearas! fown) 
+ DID writa RURAL and giva naarest fown) S 
a Ee RURAL CAMBRIOGE 6 MONTHS ALISBURY 
£ pea d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) "“d. STREET ADDRESS = is Hee 
ov ON A FARM 
& “ 3] EASTERN SHORE STATE HOSPITAL ‘s || Wittow STREET : ves [] NOK 
5 “First “Middia Tast 7. DATE Month ‘Day Year 
DECEASED 
a 1 OF 
{Type er erin VIRGINIA AMES | Beare DECEMBER 9 1964 


ee 
o 
3 3 
3 Qa 
zs 6 we Ree = las © » 
Sie 20% V5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED FC] DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 2 . 3 NEG 2 Jest bitthday) |Months| Days | Hours | Min. 
o 882 FEMALE KEGRO widowen [-] pivorcep [_] 9/14/06 7 . | | 
6 ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Boe done during most of working fife, evan if retired) U.S 
3 28 UNKNOWN iin. ) : UNKNOWN Ug ¥ 
zz liste 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= gs 
8 $22 UNKNOWN dint 
eal eax Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address ‘ - 
£ 533 (Yas, ne, or unkown) | (Ifyasgivewarordatesofservica) 
% 28 UNKNOWN UNKNOWN HOSPITAL RECORDS 
Sete 18. CAUSE OF DEATH [Eniar only one couse par line for (a), (b, end(e).] ~=~=~=~=~=~SOSO*~S~S*~<CS *) INTERVAL BETWEEN 
Sots 5 PART |. DEATH WAS CAUSED BY; ic ne nd tee. 
Seg IMMEDIATE cause fe) Le ce bral thrambhass _ - ‘ vines. 
= 
fa5es 7 , DUE TO - 
avran 
32 sté Conditions, if any, which Pore hak ach reas ORS 1S 5 leat ‘hehe 
2365 gave rise to immadiate cause 
2505 F DUE TO 
ESp ee {e), stating the undarlying 
te Been causa last, (e) 
a 2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj/ 19. WAS AUTOPSY 
msSee 2 t-_ 3, ro: P MI 
UGEo. Us ves [] no LJ 
migi5 = |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part | or Part Il of itam 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
afers © | (IF ElTHER, NOTIFY MEDICAL EXAMINER) 
pases x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208 (City or town) P= (County) (State) 
Hos a é Hour a.m. While __Not While factory, streat, office bid dy 
2 2 as 2 = a 19 at work at work 1 
5 Be 
He oss 21. | certify that mw (this hospital) aftended the deceased from. 5 that BF (we) last 
8 ge saw the deceased alive on.. 19. LG. 19..h.! , and that death occurred at Ak: , from the causes and on the date stated above. 
rc) BRSo ee ATTENDING, MED. STAFF 220. SGNED 
Awe d. & 
@ itae B3 : F. CAA. mp. | PHYS. TA} opmrector [[] Puys. & 12/2/64 
Hog ss 22. PHYSICIAN'S 22d. ADDRESS 
ae ws oF NAME Tye) Cartos F. BaRROSO 
an Ss = ze, — = 
:258 
Che 5 Y= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR oa: el (Stata) 
Bos 3 EMOVAL (Spacify) / 
° (Q— 
Be OF 


Core REC'D B' pitt t- 25b. REGISTRAR'S SIGNATURE 


lhe 


VR AIS (4) 
20M 5-63 


pate [)F es] 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DEnru December 7 1964 


9. AGE {In years te UNDER YEAR| IF UNDER 24 HRS. 
| 


gen” 


"Worcester ore or sity, in country} | 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Poe ANNA E. BLADES 


S. Sh 


6, COLOR OR RACE| 7. sAapRIED [never marriep [] | 8 DATE OF BIRTH 


Female White | wow) vvorco(] |June 1, 1876 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e CERTIFICATE OF DEATH 18989 
& oF = 
§ s 3 1% ead DEATH 2, UBUAL RESIDENCE (Whore deceased lived, If inslitutlon: Residence before admission), 
n 25 ba STATE b. COUNTY 
cueee Dorchester manviawp ||” Maryland Worcester / 
2 sa 3 b. CITY CROWN {i ot Pears lini c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
5 write and give, nesrest town! 
Secs Hurloc 7 weeks Pocomoke City r 
ct a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 oy 40 ON A FARM? 
$ 3 Belle Haven meEsing. Home 210 nt ed Street ves [] No 
a ‘3. NAME OF ~ Midde “Test TE Month Day “Year 
oy DECEASED 
£ 
= 
= 
= 


Z| Days | Hours Min. 


‘a carbon papers. 


done during most of working life, even if retired) 


Housewife ae’ == 


13. FATHER'S NAME ~ = = 


] 14. MOTHER'S MAIDEN NAME 
Isaac Webb _ Olivia Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT J Address 
(Yes, pg, or unkown} | (Ifyesgive warordatesolservice) 
fo 


“i 9 -- Mervin L. Blades, Pocomoke City, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), ides agi 
rN AND DEA 
PART I. DEATH WAS CAUSED BY ¢ ie oe . 
IMMEDIATE CAUSE (a) Lif a en 
2 DUE TO | 


r ; | <2 
Conditions, if ‘any, which (b} tel L/S / Y baie 
gave rise to immediate cause ¢ 
(a), stating the underlying 
cause last (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL | ‘L DISEASE ¢ CONDITION GIVEN IN PART T(a}| 19. WAS ‘AUTOPSY 


| PERFORMED? 
| ves [] NO aw 


any 
mot 


16, SOCIAL SECURITY NO. 


None 


3s that the death certificate be execut 


hysician, 


ing pl 


20a. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


MEDICAL CERTHICATION 


R ATTENDING PHYSICIAN: The law requi 


‘@: 


y be retained by the hospital or attend! 


m, whil Not While factory, street, office bldg., etc.) 
ee Me 
Gan dorterecs ‘ Gant that (1) Gwe) last 
saw the deceased alive ei: (MO... 19.8, and fa aah aed a SAM, me the causes” and jon the date stated above, 


22b. DATE 
SIGNED, 


22a. Se 


‘Qi, PHYSICIAN'S 


A 
p f/ ATTENDING, STAFF 
al A Vifecr) lle ~~ PHYS. = BR. DIRECTOR (7 Pays. 2 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 
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Ee NAME (Type) 
a~ / Donald _R.—MeWilliamsD—__|_ Hur] odc..Medical Center, -Hurlocks-Mds—----—= 
ze ae CREMATION, 236. DATE THEREOF 23e, NAME OF CEMETERY OUARSIOK 23d. LOCATION (City, town or county) (State) 
ec 
o* Ttat 12-9-1964 First Baptist | Pocomoke City, Maryland_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI E ADDRESS | 25a, REC'D 8Y REGISTRAR | 25b, REGISTRAR’S ne 


15M 7/61 : gt g18; 


Pocomoke City, Mdyo#fFC 21 


erbig Qtgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15017 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19862 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassad livad, Ii institutlon: Rasidance belore edafission) 
@., COUNTY a. STATE b, COUNTY 


MARYLAND Maryland Somerset 
b, CITY OR TOWN [if outside corporate limits, \ ¢. LENGTH OF STAY IN ib e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and giva rast town) j 
(& 3 moSe 27 dab. Princess Anne 4K 2 


Lakesville Church Creek 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address} d. STREET ADDRESS le IS RESIDENCE 


ON A FARM? 
c/o Mrs. Philip Newcomb d Route 2 7 


3. NAME OF First ~~ Middle Last 4. DATE “Month 


partment~ 


ter death. 


(1-1) 


(Type or print) Isaiah Bolyard Deare December 30 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [KX] | 8- OATE OF BIRTH 9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS. 


Male White wipowe [-]__ivorco []| 05-10-09 er oe. iden | eva acres | ae 


yn. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


Laborer - Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emma __BOLYAND 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrew 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 


No 216-111-3902 _| Eastern Shore State Hospital records 


18, CAUSE OF DEATH {Enter only ona coure per line for (a), tb), and (eh) INTERVAL BETWEEN 


ONSAT EATH 
. Ww. 1 
PART. DEATH WAS CAUSED BY 7 Coronary ecclusion “i MES 


420 / DUE TO 


ons, if any, which (b)_ 

gave risa to Immediate cause 

(8), stoting the underlying (7 DUETO 

cause fort, re) , 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED 
ves [] No 
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it permit. File pages 1 and 2 with the State De 


or removal, and in any event within 72 ho: 


“s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-trans' 


ignated agent, prior to burial, cremation, 


© 


20. EXTERNAL CAUSE WAS 5 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury in Pert I or Pert Il of itam 1B.) 
PRIMARY [] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (State) 
Hour ¢.m, While Not While factory, street, office bidg., ete.) 1 
jot work at work 


MEDICAL CERTIFICATION 


pam, 19 | 
21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection I} Inquiry oO and in my opinion 
death resulted from: Natural causes Pf Accident oO Suicide fe Homicide {2} Undetermined manner By 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL 

poy Ze22r—e 2. map, ASSISTANT MEDICAL EXAMINER il DATE SIGNED 
Fi DEPUTY MEDICAL EXAMINER [J 12/; 30/1 64, 

oth John Maes J Te Addross (Street, elty, town, or county) 


— = — = =. ee’ 
| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


1-2-1965 ZION CEMETERY near EDEN, MARYBND 


Bp 
F ‘ADDRESS 24a. REC'D BY 


23. FONERAE DIRECTOR Dey 
LEVIN R, WILSIN PRINCESS ANNE, MD, IAN 4 


Syed eal 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTO’ 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
Health or its desi 


s that the death certificate be executed within 24 hours after 
Then please remove cp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 
hs 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


15012 CERTIFICATE OF DEATH 990 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, Il inslitution: Residence before edmission} 
COUNTY a. STATE b, COUNTY 


Dorchester MARYLAND Maryland -—s—s§-§ -_: Dorchester 


b. CITY OR TOWN (il outsida corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ‘y: oulside corporata limits, writs RURAL and give neerest town) 
write RURAL and give neerest town) 


Cambridge Many Years||) ’ Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS | «. IS RESIDENCE 
ON A FARM? 


Cambridge Maryland Hospital ||/  _—«s6o4"_-High Street | vs 5] NO fe) 


'3. NAME OF First - Middle -_ 4. DATE ‘Month “Dey ~ Yeer 
DECEASED OF 


7 {Type or print ia Selena Earle Chase DEATH Dec. . 19 64 


6 COLOR OR RACE|7, sapRie [_] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE (In yo UNDE! R( IF UNDER 24 } 


Negro WIDOWED [] _bIVORCED f&] Aug. & 9 1883 - i an ay | tearm a 


We. USUAL OCCUPATION (Giv. id ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lila, even il ratired) 


_Domestic _ Domestic Dorchester Co., Md. USA 


P13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Stephen Earle Rose Etta Lee 


15. WAS DECEASED EVER IN U.S, ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give werordetes ofservi 


~--~---~-----4218-20-5947 Tula Nash, Cambridge, Maryland 


/18. CAUSE OF DEATH [Enter only ona cause per lina lor (8), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6) Hypertensive Cardio Vascular Disease 


vi DUE TO with Cerebral Vascular Accident 
Conditions, il eny, which (b) 
gave rise to immediete couse 
{e), steting the underlying DUE TO 
couse lest. <=) (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] 19. MAS) AUTOPSY 


Diabetes Mellitus, Broncho~pneumonia. ves Bg Wiss 


208. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH | 7° a Pe eept ceetintacynte any PAR oh eI) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Steta) 
While __ Not While loctory, street, ollice bldg., ete.) | 
9 et work [] et work [] i 


MEDICAL CERTIFICATION 


E that (1) (we) last 
V9. .1100, and that death occurred ail. Pm, from the causes and on the date slaled above. 
22b. DATE 


ATTENDING STAFF 
LOR, Mp, | PHYS. pa OIRECTOR C1 pays. 


22d, ADDRESS 


200 Md,Ave.}Cambridge, Maryland 


230, BURIAL, EATON 23b, DATE THEREOF 23d. LOCATION (City, town or county) ~— (State) 


Bar Pa Cambridge, Margland 


ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bridge Md. lore 17 (Chearbrg Necctgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oui RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ID 
rf CERTIFICATE OF DEATH TS99 i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission} 


permi 


to burial, cremation, or removal 


IMMEDIATE CAUSE (e) 


PART I. DEATH WAS CAUSED BY: & eS NGI SSF 


We HEART FAAS oOR OL oA 


sj 
Ss 3 
. 2 RSL NF J e. STATE b. COUNTY 
2 2g : ( e MARYLAND || Maryland Dorchester _ 
A ort Re Hy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= 300 write RURAL end give neerest town} 
N e-5 * a 
£58 rural Vi years || ODL rural Vienne 
& Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give wa ‘eddress) d, STREET ADDRESS e. IS RESIDENCE 
= =ey ON A FARM? 
Gas 
= > 349|_ Merrick Nursing Home - coe” = ves [] NO 
& 29 /3. NAME OF ai Middle Last 4. DATE Month ‘Dey Yeer 
365 f< DECEASED OF 
8 £ (Type or print) Coo DEATH 12/17 196 A 
§ | aaa . = he 
See LT 5 16. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 24* i . last bithdey) eeiee) Bers “Hous | Min, 
2° 882 male white | wwown[) wore | 2/7/1869 yes. 
§ 2 2 We. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~| 12. CFTIZEN OF WHAT COUNTRY? 
= ge o done during most of working fife, even if r | 
oi > 
§ 228 i Ze? — Tall bet “Wearvheig © loSR" © es we 
= Sc |. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ z= 
0 3 
8 908 James H, Cooper Sarah Harrison 
o Hi er na WAS it a nee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ }, NO, i Df i WV 
£32 fes, no, or unkown) | (ltyesgive werordatesofservica) ae T itghman, Ma, 
EB... O_ none _| Mrs, Daniel Blades mel 
—¢ = 18. CAUSE OF DEATH ler only one couse per line for (e), {b), end (c}.) ) IN ERVAL L BETWEEN 
4S 
£ 
S 
ia = / 5 
e a y-/ DUE TO 
zecs \ 
& =: (b)__ es i = 
© acy 
= DUE TO 
= 


ing the underlying 
couse lest. an. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e} 19. WAS AUTOPSY 
——S RF! 
0 | ves [JNO (he 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert ll of item 18.) _ 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, ; 20f (City or town) _ (County) {Stete} 
factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) at 
saw the deceased alive on..f, tam.. 


the dgceased from......472.. BY oot ey he Ae ee , 9S fF that (I) (we) last 


weet and that death occurred at. >. .M, from the cSuses and on the date stated above. 
22b. DATE 


ATTENDING § MED. STAFF SIGNED 
PHYS, pirector [_] PHYS. [} 12) 2ifey 


ee (JR. (OOM a) D&E MD 
eae — p i - 7.3 ed fe ee a ee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 


REMOVAL (Specify} 
4 oe : 
250, REC'D BY REGISTRAR | 25b. wasp’ Ta 
pate DEC 29 i} 64 £ 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 


be'filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cam 
VR AIS (4) / 


20M 5-63 


AL oe oe TURE 
Vitieed, Li hi hts 
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MARYLAND STATE DEPARTMENT OF HEALTH - i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15916 CERTIFICATE OF DEATH 189992 


ae La) : 

£8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before edmission] 

25 *y ter ¢. STATE b. COUNTY 

rr Derches ieee Maryland Dorchester 

ae 3 b. CITY Sercun (e outside eorareta li ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulside corporate limits, write RURAL and give neerest town) 

Bas write AL and give nearest town) 

£78 Cambridge 2h, Years Cambridge 

Ban a. oh HOSPITAL OR INSTITUTION [if not in hospital, give street address) || _—-<d. STREET ADDRESS e. IS RESIDENCE 
ne 

EE SY Belvedere Avenue | 10), Belvedere Avenue CN ATA 

3 Hf 3. NAME © oF First ~ Middle “Last i Month “Dey 

ea {Type er prinl ARNOLD ? DAANE [: DEATH December 12, 99 6h 

a § $. SEX 6. he RACE] 7. ‘MARRIED [] NEVER MARRIED [_] 8. DATEOF BIRTH 19. Sar IFUNDER1 YEAR| IF UNDER 24 HRS. 
is Whi Months{ Hi Min. 

58 Male 3 wipowep [_] DIVORCED [_] Jan. 23, 1892 va | i se i | . 

5 $ 1De. USUAL OCCUPATION Ge Wik of vot TOE KINDIOF BUSINESS OR INDUSTRY, | 11 “BIRTHPLACE (County & Stale, or foreign country) l 42. CITIZEN OF WHAT COUNTRY? 

3 jone during most of working life, even if retire 

$8 Editor-Publisher | Dally News paper | Oostburg, Wisconsin | USA 

ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
3 Peter J. Daane Johanna, (Unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes,_no, or unkown) ygssivewer es gfservica) 
avy Wad 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes Unknown Mrs. Arnold Daane, Belbedere Ave, Bi dge, 
18. CAUSE OF DEATH [Enis 7 


only one cause per line fore), (b), Bie i bse ND “tid 
Al 
PART I. DEATH WAS CAUSED BY "Gekes ~ 
IMMEDIATE CAUSE (eo) ai Cav feel } s Tnfardhion 


DUE TO 


Conditions, if any, which {b)_ G 0 roha Rats 6 wa ee My iG e ae Ae [4 rs —i— 


gave rise to immediete couse 
DUE TO 
Wt hav Jemma 
|OT RELATED TO THE’ ERMI AI 


(0), steling the underlying 
cause lest. -. ai te) 


ra ee I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, L DISEASE Rs ia GIVEN IN PART t{e)| 19. WAS. aya 
4 PERFORMED* 
2 

5 ug eC es Tad pecntl aryny= No 
= 2De. Law ee, UNBERLYING [) a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) ha 

i OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S # 

iS 2De. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 2Df. (City or town) {County} {State} 
is Fae isin: While Not While foctory, street, office bldg., etc.) 

Z a 19 et work [_] et work 


21. 1 certify that (I) (this hospit il) ime = deceased from... 


iS ee Bie See (SI 3 Sine Sf ss Ge SDN that (I) (we) last 
saw the deceased alive on....f..0f1.4APG.9....19.....00.. , and that death dette Tei Neen the causes and on the date stated above. 
2b. DATE 


22a. SIG! ‘URE 

pa ae NA ae oa REO TOK g Perc al uf ik 
22c. PHYSICIAN'S: TT “ 224, 70 

Rants La wy ye UCE ‘Mer dhoYv aa ace its Cambridge Mel, 


be filed with the State Dept. of Health prior to burial, cremation, or remoydl, and,jn pny event, within 72 h 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME (OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) TAR 
ta” Dec 17, 196 | Oostburg Cemetery ,» Wisconsin 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


VR AIS (4) 
20M 5-63 


25b. | 'GISTRAR’S” SIGNATURE 
i Leayting aes 


LeCompte Funeral Service, Cambrid ge, Maryland |hic 15 1964 


= 


; 


papers. Pages 1 and 2 
hours after death. 


gned by the attending physician and completely filled in by the funeral 
Then please remove carber 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the burial- 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (. 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Aare 93 
t 


re CERTIFICATE OF DEATH 
PLACE as 4 3 2. USUAL RESIDENCE (Where daceosed lived, If institution: Residence before edmission) 


Dorchester tone coon Menytend » COUNTY Dorchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (if outside corporate limits, write RURAL end glve neerest town) 
write RURAL end give neeres! fown) 


mbridage 20 Years |, = Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) “|| d. STREET ADDRESS = @. IS RESIDENCE 


Cambridge Maryland Hospital 806 Glasgow Street 
3. NAME OF Fist a ae st BATE > “Month 
| DECEASED 


-'y (Type or print} IDA ADAMS | DEATH December 7 ’ 


a. COUNTY 


B. SEX ~|6. COLOR OR RACE]7, MARRIED [ONever MARRIED [-] | 8. DATE OF BIRTH ~]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
lestpbithdey) Months) Devs | Hours | Min. 
Female White winowen PY —_vivorcen [] April 1, 1882 ee. | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


on icusenite”” life, even if retired) Home Dorchester Co a Maryland USA 


13. FATHER’S NAME i . y MOTHER'S MAIDEN NAME 
James Adams | Elmira Johnson 


15. WAS DECEASED EVER IN ‘ARMED FORCES? ie 16. SOCIAL SECURITY NO.| 17, INFORMANT 


ict allese dance Leonard Dayton, Glasgow St." Cambridge, Md. 


PIB. CAUSE OF DEATH [Enier only one cause per line for (e! nd] ~ | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


'MMEDIATE CAUSE (e]___Canoinoma—of—stomach with -netastasis. —|-——__——— 


DUE TO 


Conditions, if any, which (b) 
geve rise to immediete couse i 
(a), steting tha underlying OUE TO 
couse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 
Diabetes mellitus, Obesity, Chronic arthritis. ves [] No (A 
20¢. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Pert Il of item 1B.) z ay 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty ot town) (County) (Siete) 
Hau cern. While __Not While fectory, street, office bidg., etc.) | 
on 9 at work et work 


2. 1 certify that (I) (this Peres attended the aes from. DIRVE 64... pt ae to... 12m 7 Oh...» 19....00, that (1) (we) last 
ibs ger aparees oe and that death occurred at.” (y2M, from the causes and on the date slaled above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Ao. | PHYS. DIRECTOR O ews. 12-8-64 


2ic. PHYSICIAN'S - —— 22d, ADDRESS 


NAME (Type) ALBERT_E. BUNKER, M.D, 


23e. BURIAL, CREMATION, '|De DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town or = (State) 


as Dee. 9, 196) Dorchester Memorial Park Sey Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland |,,. DEC 14 A §llarbe, Necage. 


MEDICAL CERTIFICATION 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


res that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 ani 


letely filled in by the funer: 
bon papers. 


lease remove carl 


attending physician and comp! 


ificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after degth., 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15016 CERTIFICATE OF DEATH 18994 


re PLAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 


a. STATE b. COUNTY 
Defeck este hy MARYLAND AA d. Coke hy. ‘¥) 
b. CITY OR TOWN (If outside cor crate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


rite RURAL and, give nearest town) yy; , 
| Caen beides: fcfeneo. Mae. ae ws. Fegeghshure OS Ki & 
NAME OF HOSPITAL OR {NSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e yey 


| Female, 


é tite Shaw Stte Lozesbap LeiW st. ves{_]_ no, 
r RANE ty First Middle Last 4. pre Month Day Year 
(Type or print) Fadi a TEE Dee peaty December 23 19 64 
? SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH IFUNDER 24HRS. 
Hours | Min. 


WIDOWED DivoRcED [] 


9. AGE pears IF UNDER 1 YEAR 
last birthday) ney) Days 
De _v. 


oct 2 JSP 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during mogt of working life, even If retired) INDUSTRY COUNTRY? 
bust fr Home rd - US, 3. 


13, “FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 
hew:s 4. Téce 


Efled  Shiensoy/ 


Af, WAS DECEASED EVERINU'S-ARMEDFORCEST | 16. SOGTALSECURTTYNO. | 17, INFORMANT ‘Address 
}, No, Or unkown yes give war or dates of service. 
~ 2/34 Gods tebe bercands, Goshurved Shay hishoy . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 SARC aD tet 
PART |. DEATH WAS CAUSED BY: d . 
> 2) _. IMMEDIATE CAUSE (2) Cereb rad throm boss 24 hovrs- 
SIA DUE TO . 
Conditions, If any, which a Geme raked, ArhertoScler oss 10 pews 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
= ee 
é ves] no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
& | OR CONTRIBUTING (4 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. whil factory, street, office bldg., etc.) 
8 me le. -— Not While 
= p.m. 19 at work L_} at work a 

21. | certify that (D (this hospital) attended the deceased from 1984, to Decer 23 | 1964 | that (1) (we) last 

saw the deceased alive on Dee 2% 19 GH and that death occurred at, from the causes and on the date stated above. 

22a. SIGNATURE, e 226. DATE SIGNED 
Op ee ATTENDING MED. STAFF 
i) AAA 0 M.D. __PHYS. CY Micron CO fis O| Dec. 13-1964 


22c, PHYSICIAN’S 22d. ADDRESS 


name (ype) Captos F: Barroso Eactérn Shove She le, Hosts bal 
23a. Sear eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY jd. LOCATION (CItY, town or county) (State) 


Boris i pec) IDecember 27,1964 Hill Crest Cemetery Federalsburg, Md. 
24. FUNERAL DIRECTOR ADDRESS: 


25a, REC’D BY ge 25b. REGISTRAR’S SIGNATURE 


Was 
GCL Log Vendy 


var) FC 90496 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Loyg5, : 


Deris Andrews 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT _ 
(Yes, no, or unkown) | (Iyesgivewerordetes ol service) 


16. SOCIAL SECURITY NO. 


726 Battey Road 


HEALTH DEPT. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instullon: Residence before edmission) 
on 
A Dorchester MELD e. STATE Maryland b. counTY Dorchester 
= b. ei, ee TOWN or outside arate limits, “e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [if oulside corporele limits, write RURAL end give neerest town) 
= wa end give neerest town! 
bey Cambridge Life Cambridge 
5 es d, NAME OF HOSPITAL OR INSTITUTION (if nol tn hospital, give street address) = d, STREET ADDRESS e. 1S RESIDENCE 
“Pe 403 Cedar Street 726 Bailey Road ves P) No OX} 
aos = NAME or ae TE ‘ “Middle ‘ lea | 4. DATE “Month ~ Dey Veer 
228 Type or be JOHN LLIAM GAMBRILL DE 
mee {Type or print) - Wl SA aE DEATH December 19 6h, 
=n i. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [J] | 8. DATE OF BIRTH Ped pager IF UNDER 1 YEAR| If UNDER 24 HRS, 
KR al birthdey) |"Months| Deys | Hou | Min. | 
2? Male White wwowe[] — ovorcen-] | S@P%- 6, 1950 ihe an?) [Moni] Devs Roun l iain 
ete ioe: als aT Ady rene kind be he 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eouniry) a 12, CITIZEN OF WHAT COUNTRY? 
oa jone during m working life, even if relire d 
£- Student j f School Dorchester Co., Marylan USA 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - = 
za Norman L. Gambrill 
i3 
° 
= No No None Norman L. Gambrill, cambridge, Maryland 
i 18. CAUSE OF DEATH [Enter only one eause per line for (e), (6). end (c.] Se a a ae INTERVAL J BETWEEN 
Al 
Pa Ores SERA Laceration of the brain [PTS "ins 


7 / DUE TO 


Condilloia, M-eny, whieh ()__ Fracture skull tr te te ish 
geve rise to immediate =} _ - 


(s), stating the underlying (- VETO 
couse fest, «j__ Shoot _gun wound of face - at close range ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Se PERFORMED? 
A 
of yes [X} No jaa} 


20m. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Pert Il of item 1B.) 


Shoot in right cheek with 410 shoot gun - 2 - 4 inch. range 


20c. TIME OF INJURY Npghe oy ‘eh 20d, INJURY OCCURRED | 200. Pace OF aa iio ee: j 204. (City or town) E {County} {(Stete) 
“ He a 49> Whil Not While < ctory, sireet, office bldg., elc.| 
/ bout 1:48 19 |twok[] et wok Xt |Home of a friend | Cambridge, Dorchester, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspection Kk}. Inquiry 
Suicide [oa Homicide im} Undetermined manner kd 


death resulted from: Natural causes []. Accident J_], 
CHIEF MEDICAL EXAMINER [_] 
} mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ry DEPUTY MEDICAL EXAMINER 
. 
AME (Type) / 615 


Locust,,Sts, », Ganbradge,, Maryland 12-26-64 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


Te. os) 226. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounly) ~fSiate) 
nei [bec 28, 196] Spring Hill Cemetery Easton, Maryland 
23. FUNERAL DIRECTOR x ‘ADDRESS > 24. REC'D BY REGISTRAR | 24b, year ey E 
‘ia ‘ieo | LeCompte Funeral Service, Cambridge, Maryland | 4,DEC 29 1964 f Mecge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
CAVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15018 CERTIFICATE OF DEATH 18996 


should 
a 


1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceasad lived, If institution, Residence bef 
bs * a. COUNTY a, STATE b. COUNTY 
23% Dorchester MARYLAND Maryland chester 
- 3 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporete give neerest town) 
er write Cam end a town) 
eS am pris y, 
3 & hg d. NAME OF HOSPITAL OSC raToN [if not In hospital, give street address) od. STREET ADDRESS dee Je. 1S RESIDENCE 
ga 
3s2,)|_ Cambridge Maryland Hospital _ 721 Washington Street yes {| NO EX] 
wana °3. NAME OF First” —— = — alae DATE Month Dey ‘Yeor 
a DECEASED 4 
5 d pga a! Sallie V. Garrison BEATE Dec. 23 1964 
= 3. SEX 6. COLOR OR RACE) 7_ mARRIED §] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yaars |}F UNDER ¥ YEAR| IF UND! 
s 8 lost eel | Months] Deys Hours” 
« Female Negro wow [] oivorctof]| Jane 18, 1914 by eH y 
as Ve. USUAL OCCUPATION Hetty kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. say ae (County & State, or > See 12, CITIZEN OF WHAT COUNTRY? 
rd 
= bore Cook Bellhaven, Vir. | USA ol 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN TARE 
© 
2 Major Coston Alberta  Aspby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


_Dorothy Spicer Cambridge, Mde _ 


(Ifyesgivewerordetes of service) 


CAUSE OF DEATH [Enter only ), end (c).] | INTERVAL BETWEEN 
ONSET AND DEAT! 
PART 1. DEATH WAS CAUSED BY: 
SEATIMMMEDIATE CAUSE (2) Cerebral Vascular Hemorrhage =. 


x DUE TO | 


Conditions, if any, whieh i ypertension = | 3-Days_ 


geve rise to immediete couse 


(a), steting the underlying DUETO 
ceuse lest, eT; te) a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ite) 1% WAS, AuTorsy 
Ae Cs ik. ‘O} } 
= f 
YES NO 
si | Sa 5 ais Se 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, form, { 20f. (City or town) — (County) “(Stete) 
s Heer. Sin While Not While factory, street, office bldg., etc.) | 
= “ae D9 at work at work i 
2. 1 certify that (I) (this hospital) attended the deceased from.44..-. a ae a AP ee ne eee oA, that (I) (we) last 
saw the deceased alive on. [2 A... & and that death occurred at... ......M, from fie causes and on the ie stated above. 
226. SIGNATURE 22b. DATE 


ATTENDING ‘AFF SIGNED 


st. 
Mo, | PHYS. p! DIRECTOR (elaenys IE], 
22c. PHYSICIAN’: 


NAME. (Ty; J". El. ey Ee sd 72 27 we 8¢ Can Ce Can bcidpe Mes ee 


ayia BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {Stete) 


ural | cambridge, Maryland 
HEC 'D_BY gene REGISTRAR’ SAN gk 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ADDRESS 


(iit Cambridge, Md. 


Al5 (4) DA’ 


X 


hin 24 hours after 


« 
‘jan and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ic 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


hat the death certificate be execu 


ian, 
d by the attending physi 


ires tl 
ignes 


ATTENDING PHYSICIAN: The law requ 


yy be retained by the hospital or attending physic 


R 


‘2 


TO FUNERAL DIRECTOR: After this certificate has been si 


death. Pag 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DIA an hl 18997 "| 


arr Lieme—8 
PLACE OF DEATH ae Teena i neti hare deceased liv, 
rt “WAS % 
1 fu ; MARYLAND ei OA = 
TY OR TOWN [if outside comporate limits, ¢. LENGTH OF STAY IN Ib e CITY OR TOWN [if oulside combate limits, write RURAL ond give neores! town) 
je RURAL end’give n town] ZA a 
2PC EAB P LC 13 Cambie es 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, oiyp street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
Re yes [[] No in 
ppd ent oe: = ~ ast Month Day Yeer 
OF f 
{Type or print) z fee AL wee 
5. SEX 6, COLOR OR RACE! 7, jarrieo BC] NEVER MARRIED B. DATE OF BIRTH ~ 19. AGE (In yeers |IFUNDER YEAR| IF UNDER 24 HRS. 
. rt a) last birthday) a Days | Hours 4 
winowep [] _vivorceo [] a2 p39) /, 1901 63 = 


VOb. KIND OF BUSINESS OR INDUSTRY 


Wa. U: ATION (Give kind of work 


BIRTHPEACE (County & Steto, or Ibisa country) | 12, CITIZEN OF WHAT COUNTRY? 
fe 
Lp 454 


14, MOTHER'S MAIDE} NAME c - 


FATHER'S NAME 


VL tt 
ioe WAS DECEASED ne IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT dress 72 Pe) 
5 s give weror detes of service) F LF 
PD Yue SRY | Pidery Cheon. Phbig,S-G f 
18. CAUSE OF DEATH | {Enter only one @ cause er line for (e), (by, end {c).) = ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__| CAPA DTI | go Aw 2 en 10 


Ao ; x DUE TO S 
itions, it eny, which Lt aN. is Wee 2 |——*. = 
tise to immediete couse | 


(e}, stating the underlying DUE TO | 
causa last. = a * {e) | 
5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Wa AuTorsy 
a ERFORMED 
3 = | Yes no [] 
E /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Seta) 
Hour a.m, While __Not While factory, street, office bldg., etc.) | 
g 4 19 et work [_} at work 
21. J certify that (i) (this yar? atfended the deceased from.. fi GS Luu WEL To. “ 7 hha () (we) last, 
saw the deceased alive on. i a) 7, and that death occured td 2a, from the causes and on the date stated above, 
a “Dab: bobs 


pe i Pe ; ATTENDING STAFF 

oe CAV) mop, | PHYS. [B—tinecror CO oprys. C] 

é f 2 ne 

Ri Leki 77 Dhecl pe Col eces” 57-Caidl teh 
23 EO SATION, try, tow n oF county) AStote)/ 


BURIAL, CREMATION, | 23b. DATE THEREOF 3g7--NAME_ OF, CEMETERY CREMATORY 
sity) F 
12 JHOK | {Qc ehd I 
; 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. RE 


1 a 
oareDEC 29 1864 frekoh “4 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nay. wid tu. CD 8 


|, PLACE OF DEATH TI 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before adi 
o. COUNT ‘ Ay mle Mary @. STATE b. COUNTY 2p) Or wer: 


bLCITY OR poy uli srd corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib city, TOWN (If ounidhs- porpavohe Hine, aria orporale limits, wrile RURAL end give fai town) 
give neorett town} a 
Scare ta of Ol Lyfe eorerad ty 


d. NAME OF HOSPITAL OR INS}FUTION [If not in hospitol. give street Address) v1 STREET toons i3 IS RESIDENCE 


Page 


necessary. pleose 


i director. 


ON A FARM? 
yes NODE 


3. NAME OF fe ) |4. DATE = ricer 
DECEASED ya J "3 of, " be Yeor 
(Type or print) Ws v G oe 
. 6. COLOR OR RACE | 7. MARRIED we? NEVER Ld, ED, 8. DATE BIRT 9. AGE | In ran if UNDER TEAR iF UNDER 7A HRS. 
. i 
A wioowed [] citcncethes| Nb ye. L170 / os yn, [Months] Dave | Hour Min, 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ie INOU: He vin. de {(Stote or yy Cauntry) 2. CITI A TRY? 
J working life, gvan if retired) | a 
GOA FEY c <pplofe cd. Jet r/o A L-&. fh 
5 HERS NAME 14. THER? $ ial (AME 
org Mallard . hon) ec Fbelan _ 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16, 506 SOCIAL SECURITY NO. }17. INFORMA! Address 
{Yan #0, of unknown) {It yas, give wor oF dotes of service) Vere Me Ly Vache 
eo, TS ore, (Tee *( Ae St Za) 


18. CAUSE ot me a ca cause per line for (0}, (b). and (c).] “Tera aresry 
PART |. DEATH W, A Y: _ ~ 
op) MEDIATE CAUSE (0) r cular hemorrhage 
Sieh | DUE TO 
Cenditions, if ony. which ry 
Gove rise lo immediote couse 
{0}, stating the underlyingg PUETO 
cause last. ae e) 


¢ 


u: 


If ony del 


1, and in any event within 72 haurs after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top) 19. WAS. AUTON Y 
pene ere TO DEATE 4 


ian, ar remove 


ERFORMED?. 
ves—] NOoPy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


We. TIME OF INJURY — Month, Day. Yeor [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1204. (City or town) 7 x (Storey 
eth, fete Waite, Meteors foctory, street, office bldg., eic.} | 
pom. 19 Jat wark [J ot work : 

21. V certify thot | took charge of the remains described obove, held on Autopsy [], Inspection XJ, Inquiry [], ond in my 


opinion death resulted from: Naturol causes [XJ], Accident [7], Suicide [[], Homicide [[], Undetermined monner [1] 


to burial, cremat 
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MEDICAL CERTIFICATION 


, prior 


LEXA, 


p, CHIEF MEDICAL EXAMINER [J Als bg iad 
; ASSISTANT MEDICAL EXAMINER [7] 12/11/ 6h, 
NAME tea eps Ma ce MD. DEPUTY MEDICAL EXAMINER FE] = Caxibrid im Md. 


a ipa Sepp DATE THER ZP vr z CEMETERY OR sgl | id. LOC ips ‘(City. town, 0” counly). Il 
= cue had 0 od Gunel See GrefTBrY y 


Ido. REC'D BY REGISTRAR | 24b. REGISTAAR: IGNATURE 


ego sp y, bhai a 


ACTUAL 
SIGNATURE _ 


or its designoted agent, 


execute the ¢! 


TO DEPUTY ME 


F MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18999 
HEALTH D 1, Coils 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 y b. COUN 

ar Dorchester SAEs 2 STATE Maryland SONY Dorchester 

Sse b. CITY OR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b }\ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

QED write RURAL and give nearest town) ye 

g2E Cambridge 10 years i. Cambridge 

@: irs} d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e Lee ialga 

2 @ 

ae 515 Cedar Street / 515 Cedar Street ves] no Gd 

Bz 2 3. seer First Middle Last 4. cer Month Day Year 

Fae (lype or print) Rebecca Hopkins DEATH December 11 9 64 

a SEX 6. ODLOR OR RACE | 7, MARRIED | ED $8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR||F UNDER 24 HRS. 
E + 1 7] NEVER MARRIED [J 1904 6s birtheay) Months} Days | Hours | Min. 

fae emaie Negro WIDOWEO [3 DIVORCEOT_] Sei yrs. 

sos 

uo = 

~ 252 

2 J 

S45 

2470 

SEo 

2 

Reo 


Vj 
a 
2 
3 
i") 
& 10a, USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 
rc) Housework Home Dorchester Co., Md. 
- 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
& - Charles Collins Nancy Neal 
= ES J, WAS DECEASED EVER INU'S.ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = ‘eg, no, or UNKOWN, ‘yes give war or dates of service; 

2 28 No | None Mrs. Thelma Collins, Cambridge, Maryland 
SS.c) Vers 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
See Wee PART 1, OEATH WAS CAUSEO BY: 4 ONSET AND OEATH 
2-4 35 ; IMMEDIATE GAUSE (a), Carcinoma of rectum 1 py 
ARS lis tty OUE TO 
Sse 35 Conditions, If any, which ) 

3 a2 5 & gave rise to Immediate 

SoS aie cause (a), stating the QUE TD 

32 oa underlying cause last. © 

ea eet & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
Zoe a = 

S25 25 OF ves] NOCH 
BwS ey i | 20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of item 18.) 

SEB 2 5 | PRIMARY [] or CONTRIBUTING (} 

See 3 & | CAUSE OF DEATH. 

oe & | 20e. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED [20e, PLACE OF INIURY Hom 20F. (City or town) (County) (State) 
gst 8 biel whl, Not While — eee rc 

ze oo s 19 at work at_wor'! 

= 
es 
oes 

a 

ba 

5 o 
ge 
f= 
> 
a 
fer 
a 
o 
e 


z 

= 

Be 

3S 

~m s 
= fo : - - - 
tz, &s 21. | certify that | took charge of the remains described above, held an Autopsy (J, _ Inspection Inquiry (), and In my opinion 
8Su5 : * y : 
* 233 death resulted f Natural causes [KX], Accident [,], Suicide [_], Homlclde [_], Undetermined manner [7] 
ae el CHIEF MEOICAL EXAMINER ["] 
£eses eaten w.o, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 
sf505 “” DEPUTY MEOICAL EXAMINER [2 12/13/64, 
ge Sa Mi 
ons = RAME CP John Mace Jr. Address (Street, city, town, or county) 
235 >= 23. BURIAL/CREMATION, 23D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) Gtate) 
segce REM 
a Dec.15,1964 | Federal Hill Cemetery Federalsburg, Maryland 

24, yFUWERAL ADRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
r¥: Jefue p d Son, Federalsburg, Maryland DEC 21 106420 LorLog 
s) ’ . iene em A 
3500. 4-64 ud oe hs = 


Page 


ecessary, please 


director. 


7 


@ 


Board of Health, 


Sd for your files. 


If ony de! 
in 72 hours after death. 


"3 Office along with form PM3. Page 5S moy be re’ 


rer 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transi? permit. File poges 1 ond 2 with the Sto! 


fe, writing the word “pending” in pencil in Item. 18. Give Poges 1, 2, and 3 to the f 


L EXAMINER: This certificate should be executed within 24 hours after death. 


Erded to the Chief Medical Exami 


po 


& 


4 should be f 
or its designated agent, prior to burial, cremation, ar removal, and in any event 


TO DEPUTY ME 
execute the ¢: 


C 


A 


@ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 190000 


5 ae ~ adthe 


D.CITY OF TOWN i! outside corporate fimits, wrile RURAL a F STAY IN Th 


md ge nearest town] 


2. USUA! SIDENE® (Where deceased lived. 


tere Frith ae 
ee {If oytside corporalé Timits, write RURAL ond give neoresl lowa) 


Q 


3. 


id 


e. IS RESIDUNCE 


ON A FARBA? 
yes [1] “de 


4. DATE Moath Doy Yeor 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give Preet address} d. STREET ADDRESS :. 


NAME OF Fiest, yd} Lost 

DECEASED rw fy) oF 

Sypecrrin Ray ssa Qh Dseues | oan QW, 20 wbhy 

SEX 6. COLOR OR RACE |7. Hee gS NEVE MARRIEO [-]| 8. DATEOF BIRTH IF UNDER TYEAR| IF UNDER 24 HRS. 
[* Gs wibowen [J ~ — pivorceo £1) ae 


100, UgLAT OCQUPATION (Give kind of work done IND OF BUSINESS.OR INDUSTRY (11. BIBTIPLACE (Stote ar fore — fiz. gin re AT COUNTRY? 
dufing most pF working life, even if retired) Wa 

IS Z-4 oe a= no = 
. FATHER'S Ni: (* 


aS 
fas ECEASEO EVER IN 
unknown} Wy 


MEDICAL CERTIFICATION 


eo: 


MED FORCES? 3) /3,- ad NO. 


\dotes of service) 


1B. CAUSE OF DEATH [Enter only one couse per eh for (0). al . ©) ecrweers 


PART 1, OEATH WAS CAUSEO BY: (co y 4 Q ' bs AND DEATH 
IMMEOIATE CAUSE (0) Ws —~ CRrv@ iy Beaead _ i ad » 
hate DUE TO ct 
Conditions, tf ony, which 0) » c r. 


Qove rise ta immediote coure 
(a), stating the undertying( PUE TO 
couse fost. (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NYo)}19 Mae “AUTOPSY 


- ERFORMED? 
rea Not) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il af item 18. 
Por PATER AUCAUSE WAS (Enter noture of injury in Port tor Port Il of item 18.) 
CAUSE OF BEATH. >, 


0c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED |20e. rae oAeion Sy ee 120, (City or town) ‘as a ediwie 
Heer 9, m. Whil Not whil jactory, giree!, office bidg., of 

"pm I 20196 Hor wort J ot work hd bn 228 Cornu in?, D eR Aa 

21. U certify that | taak charge of the remains described abave, held an Autapsy ie} Inspectian [Inquiry (0. and in my 


opinion death resutted fram: Natural causes [7]. Accident & Suicide [], Hamicide [J], Undetermined manner [] 


ACTUAL | ae < Ke bode pay wp, CHIEF MEDICAL EXAMINER [J 12-26. 


ASSISTANT MEDICAL EXAMINER, 


<a om an ON: |22b. DATE THEREOF E OF CEMETE CREMATORY 
Y, "A fe 2 3-O¥ e i, 


Ramone Pele WES R3 ? & ek ee DEPUTY gecicas exauineeytte) 


RIAL, CREMA 


 REGISTRAR'S SIGNATURE 


Gemini iting [epee 29 Wet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


15023 CERTIFICATE OF DEATH 19001 


(Yes, no, or unkown) | (Ifyespi ror dates of service) 


2 rr S 
= o = = 
sal 3 £ LW Ee alecih DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
£4 3 a . STATE b. COUNTY 
3 ge Dorchester KARTE " Maryland Dorchester 
pe 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
a . cents write RURAL and give neorest town) Ib: 
2 3% . Cambridge Life ; Cambridge 
ee = 3 y 4 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) /d. STREET ADDRESS | e. IS RESIDENCE 
Ba. yy / ON A FARM? 
eS Cambridge Maryland Hospital 118 High Street 
g 2 P3. 2 NAME ¢ OF First = Middle ae DATE Month Day ¥ 
3 
t & (ype or pi) LOUISE M. LEONARD | SEaen 19 64 
8 = saae 
8 2 BensEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIEDY | & DATE OF BIRTH %. Zee iF ee | AF UNDER 24 HRS, 
les} birthday) | Months] Deys | Hours | Min. 
2 Female White wipowe[]  pivorco f] | July 23, 189) 7 pis le ipe -. 
2 10a, USUAL OCCUPATION (Gi YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, C t fel 4 
5 Clerk-Retired ounty ommissioners, Dorchester Co. , Md. USA 
£ 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME oad 
8 Ivy L. Leonard Mary V. Mills 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address 7 
rs 
£ 
3 
3 
g 
“3 
2 
@ 
= 
= 


ss No zx Unknown L. Grace Leonard, 118 High St., Cambridge, Md. 
& 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (el. Te | Sage a BETWEEN 
3 PART |. DEATH WAS CAUSED BY: | ow rs ae pew 
= IMMEDIATE CAUSE (2) Ss a os ee fo 2 a (Tore a _— 
Sj 2 iy DUE TO 
5 Conditions, if any, which Cee Fe aes 2 
s gave rise to immediate couse ~—: 3 hi . 
a (2), stating the underlying ( DUE TO , 
> 5 couse lest, {e) | 
3 z OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY” 
PERFORMED 
= 
s (eR ___——— ves [] NO 
© |20. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ente jury in Part it IV of item 18.) 
© Laer cOGer Ne 4S ENDER ENG GL, 20 Y OF (Enter nature of injury in Pert | or Part Il of item 18.) 
O {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = eee 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20F. (City or town) (County) (Stote) 
x eat Statin While __ Not While factory, street, office bldg., ete.) | 
3 0 at work at work | 


hat (1) (we) last 


certify that (I) (this hospit: 
Ge , from the causes and on the ‘date stated above. 


w_the deceased alive on. 


1 
occurred oak 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Mas we ATTENDIN' MED. STAFF at SeNED 
% KA Mop. | PHYS. Sef DIRECTOR [_] PHYS. jet 12 /30, bu, 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) William H. Hanks, M.D. 70 Loeust St., Cambridge, Maryland _ 
2p, BURIAL: enero 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
Mi ec s 
Burial _ (Jan 1, 1965 | Greenlawn Cemetery Cambridge, Maryland _ 
24 FUNERAL Sat SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve ats 1 LeCompte Funeral Service, Cambridge, Maryland |oaw4N 5 Pb ruby Veschy 


593X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15024 CERTIFICATE OF DEATH 19702 


& ———— = = = 
{Vv 1 Pee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a a. STATE b. COUNTY 
Dorchester _ LS MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give streot eddress) ~ d, STREET ADDRESS . 1S RESIDENCE 


pate neerest town) | Two Weeks Rural-Woolford 


i ON A FARM? 
Cambridge Maryland Hospital None vst wo Bh 
3. NAME OF | “First ~ Middle ‘Lost 4. DATE Month ‘Dey ——Yeer 
OF 
(ype or prin) JAMES WILLARD LINTHICUM DEATH December 12, 19 6h 
5. SEX "] 6. COLOR OR RACE! 7, 7. MARRIED K] NEVER MARRIED [_] B. DATEOF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Hours | ' 


Male White wipowed [_] DivoRceED [_] April 23, 1899 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 
Foreman | Lumber Mill 


13. FATHER’S NAME 


Ae 


“Ti. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN tr SA COUNTRY? 


Dorchester Co., Maryland 


14. MOTHER’S MAIDEN NAME 
Florence Jones 


ere D. 


physician and completely filled in by the funeral 


pleas remove carbon papers. Pages 1 and 2 


|, andgn pny event, within 72 hours after death| 


James Linthicum 


gove ris to immediete couse 


{e), steting the underlying DUE TO - ie 
cause last. > en, Cov, 2 
44 


{co} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)! 19. pee iss! 
—— pi ED: 


; j > — 0p 
Dente hie Ch fe ci Pi Ko GD Helo ailpwor> ves [] NO 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


OP CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Sa fap ie price vee saanuan Foca 16. SOCIAL SECURITY NO.| 17. INFORMANT _ > “Address as 

car No No - Mrs J. Willard Linthicum, Woolford, Maryland 

28 [6 ERUSE OF BERTH [ir only one cat polio for) (nd — INTERVAL BETWEEN 

BB pede ree steele he oO 3 a? 

$3 a ror 

£ € Conditions, it ony, which (6) Vonrtint Vata nth [oar obeluchnn CS hase 
a 


or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour o.m, 
p.m. 3 


21. I certify that {I} (this hospital) attended the deceased fro Us 2 that (1) (we) last 
Bs and that death occurred a. 


20d. INJURY OCCURRED 
While Not While 
work ‘at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) ~—~—~—~—<(County),=—s=s*=*=<t*~t*‘*«SS®dSCOCS 
factory, sireel, office bldg., ete.) | 


MEDICAL CERTIFICATION 


, from the Causes and on the date stated above, 
22b. DATE 


‘ ATTENDING MED. STAFF SIGNED 
I2. wee MO. pe E pHys. [_] hy, “4 


22¢. PHYSIC! wg 7 22d. ADDRESS 


CERED KF M ARYAN 


23b, DATE THEREOF 
oe 


ove Dec 15, 1964 


24 FUNERAL DIRECTOR'S SIGNATURE 


LeCompte Funeral Service, Cambridge » Maryland 


saw the deceased alive on. 
22e. SIGNATURE 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


Old Trinity Cemetery 


23d. LOCATION tim town or county) 


Church Creek, Maryland 


25a, REC’D BY “E wggd REGIST) AR’S SIGNATURE 


varel} F [ | 5 1964 ie only | 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


VR AIS (4) 
20M 5-63) 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 25 CERTIFICATE OF DEATH 1 IOU. 3 
5 1" PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitulion, Residence before ¢dmistion] 
Rese ae STATE b. COUNT 
202 ___ Dorchester grein || oe Matylend oun’ Borchester 
Bee be “ae ore if outside eras limits, c. LENGTH OF STAY IN tb ~ €. CITY OR TOWN (if outsida corporete limits, write RURAL end give neeres! town) 
e v 
‘eT3 ridge Three Weeks || Rural-Madison 
~~ OR _ — _ — 
"3 Ha ‘ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS .. BAAN: 
eas 
erie Cambridge Pie alessio as Soe None=-Madison tec ENG Tal 
3 Ba?! 3" NAME OF First Latics" cian - 4, DATE Month Dey Yer 
ey Type or Bint Ww ALVIN MILLS 
3 (Type oF nt) 5 DEATH December 22, 19 6h 
5. SEX | 6. COLOR OR RACE|7, marie (X] NEVER MARRIED Ly] © DATE OF bingH "9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las-byyihdey) | Months) Di Hota Mi 
Male White [owl]  ovorce pj| Fans 25, 1897 Sia “= sg cate ea 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if reti ] 
Waterman—Carpenter Seafood-General Dorchester County, Md. USA 

13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 7 7 


John Mills 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


No No Unknown 


‘1B. CAUSE OF DEATH [Enter only one ceusa “B line for (e), (b), ead (c).| i 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
} IMMEDIATE CAUSE (e)— Gh nr Ch ee ae a 4 


Katherine Hall 
17. INFORMANT “Address 


od paste: B, Bs is 3 ee Maryland 


Then please remove 


1O/ KX DUE TO 
Conditions, if eny, which Chin han Der ks DWrrea_ 3 
gave rise to immediate couse 


(¢), steting tha underlying DUE TO 
cause lest. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


PERFORMED 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert II of itam 1B.) 


/20e. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


21. | certify that (I) (this hos Lay, d 
saw the decea alive on...... ¥ TAM 
220. SIGNATURE 

Dyer 
Me SAME (yee) Lawrence Maryano 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~(Stete) 
factory, street, office bldg., atc.| dj 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


heres 


Hea) 


, that (FE) (we) last 


22. DATE 
ATTENDING STAFF pv V4 "a SIGNED 
MD. DIRECTOR 1 pays. 1] 
23d. ADDRESS ae 7 i 
» M.D. 


LO Race St., Camb 


23d. LOCATION (City, town or county) {Steta) 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23a. Pea Tec) |B 23b, Dy, 19 23c. NAME OF CEMETERY OR CREMATORY 
ingaVat ‘pec Dec 24, 196) |Joppa Churchyard Cemetery Madison, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Se a LeCompte Funeral Service, Cambridge, Maryland __|par DEC 28 1964 pkey Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15 025 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 of Gg 
HEALTH DE 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion; Rasidanca before edmission) 
S i Dorchester masvinnn || °°" Maryland » COUNTY Dorchester 
b. CITY OR TOWN (if oulside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, wille RURAL and give nearest town} 


ae ce idee town) Life / o CG ambr: 4 dge - 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) id. STREET ADDRESS @. IS RESIDENCE 


3ll Oakley Street ] 311 Oakley Street ves] No BY 


partment of 


after death. 


>< 


3. eee on First Middle = > 4 oetE "Month Dey Year 
(Typ9 or prin!) LEVI DASHIELL TRAVERS NOBLE DEATH December 2h, 196) 

3. SEX 6 COLOR OR RACE] 7, wannieD [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. KGE fn Yours IF UNDER YEAR| IF UNDER 24 HRS. 

x st birthday’ fh hea | ae 

Male White winowe K]  ivorceo[] | AUS. 18, 1879 85 ve. ean Falta” | sie 

ips. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY] 1, BIRTHPLACE (State or losign eovoiry] 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, if reti 
Postmaster-Retired | UeS. Post Office | Dorchester Co., Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dr. Jaceb L. Noble Uninown 


He WAS oes id As: bat ropes 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Wa ng en Onkeein Mr. Carroll L. Dail, Cambridge, Maryland 


° No 
18, CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


rr TEEN  CoRow Aey  PitRom Bos 7s SUM. 
y DUE TO 


Conditions, if eny, which ie 2 A RTERICS Che eo £/5 


(yy. 


Fite pages 1 and 2 with the State De 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
xaminer’s Office along wit’ form PM3. Page 5 may be retained for your files. 
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9” in pencil 


geve rite to Immediate cause 
(a), steting tha underlying ( OVE TO 
cause lest, (e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
PERFORMED? 


yes {] No 


|, cremation, or removal, and in any event within 


used as a burial-transit pet 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (State) 
Hour"! While Not While factory, stract, office bldg., etc.) | 
9 at work [_] at work [_] 1 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remajns described above, held an Autops: oO Inspection Inquiry L} and in my opinion 
death resulted from: Natural causes ae Accident oO Suicide if! Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
aw 
re. tap, ASSISTANT MEDICAL EXAMINER [“] ee oe on op ne/oy 
DEPUTY MEDICAL EXAMINER [U}~ 
EXAMINER'S > 
NAME (Type) LPRED RK. MARY) Ano Address (Street, city, town, or county) C- 47H BA DCL, 7 D 
JAL, CREMATION,| 22, DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, of county) (State) 


. Bi 
Burial” [Dec. 27, 196h|Christ P.E. Cemetery Cambridge, Maryland 


23. FUNERAL DIRECTOR ~ ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland |,, DFC 29 1964 [olorrbyg Jape 


ACTUAL 
SIGNATURE 


hor its designated agent, prior to burial, 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical £ 
TO FUNERAL DIRECTOR: Page 3 should be 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


£ 5 
Sea 
uc ee 
fe 
s 273 
g £85 
BEe 
aE te 
3 =.2 
Mm ses 
=o 
eRe 


lease reryet 
and in 


ed by the attending physician and-completely 


transit permit. Then 
cremation, or remova 


pol 


+d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been sign 


YR A15 (4) 
15M 4-64 


bic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15027 CERTIFICATE OF DEATH 19005 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY uw“ 


ore hester MARYLAND ; ; 
5 st DR TDWN yy siete cory arate limits, spol /e Gy. 13h ey c Marecencir outside corporate Ta ASRLER end give nearest town) 
Cambrs Ab and give nearest town) 9 2h 2 : 
Naki oyehee mee A a 2 ee, o i 

d. NAMED HOSPITAL DR INSTITUTIDN (If not In hospital, give street eddress) || d. STRI 6. Pi A 
Eastern Shore State HOSPITAL R.F.D.i#2 ves) _no JY 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED DF 
(lype or prin) ¥¥RHK Daniel Frank Parsons DEATH 12 5 19 6, 
5. SEX 6. CDLDR DR RACE | 7. MARRIEDEPT}SNEVER MARRIED [-] | ®- yi Ly a 9. AGE (in, years [IF UNDER 1 YEAR|IF UNDER 24S, 
i J last birthday) (Months | Days | H Min. 
male white WIDDWED [7] DIVDRCED {_] 02/6 9 Pasties ses Se 
1Da, USUALDCCUPATIDN (Give Kind of work done] 1Db. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTRY Ma: da OLUINTRY? 
Jockey Horse=racing rylan aS Ae 
13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
David Henry Parsons Lillian Dennis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) 
Yes 


getry War gl | 21-10-7702 | Eastern Shore State Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per IIne fog (a), (b), and (c).. INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: rot ONGED Sa Beane 
; IMMEDIATE CAUSE (a). 
te DUE TD = > ' 
Conditions, if any, which ) aT 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 
Fe PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART l(a) |19. cee 
iS Se 
S Prue yes] ND 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
&] OR Spee TM ves DF DEATH Gmat:' 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
z ‘2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Hom 20%. (City or town) (County) (State) 
5 Hour While > Not While factory, street, office bid 
= at work et work 


21. | certify that (I) (this hospital) attended the deceased from___....___, 19___, tb. 19___, that (I) (we) last 


saw the deceased alive pn___________19_____, and that death pecurred at//2AM, from the causes and pn the date stated above. 
226, OATE SIGNED 


Grn) : é wo, PRY NS] Bintcror C] PAVS. She’ 
e(iype) 22d. ADDRESS 
James L. Hoop leases Shore State Hosp,,Cambridge, Md,_ 


M.D 
> MAD. 
23a. a ol 23, 0 THEREDF We, Weve OR ‘Len 230. \TTD! town or, county) (State) 
a LELLECE\ LT TTS VULLE : PIDs pie fA. 


24." FUNBRAL DIRECTDR ADDRESS 25a. REC'D BY REGISTR df REGISTRAR’S SIGNATURE 


2 fk Seri sol hese, 10. mbEC 10 196 


rs. Pages 1 and 2 sho: 
hours after death. 


|, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carpo 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} D 8, CERTIFICATE OF DEATH 19006 


1, PLACE OF DEATH ied . 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


e. COUNTY 
ester aauKToRED e. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN if oulside corporele limits, wrile RURAL end give neerest town) 


write RURAL ead give neares! town) 
Cambridge Chester ea 


¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streot eddress) || «od. STREET ADDRESS. . «. IS RESIDENCE 
ON A FARM? 


_Cambridge Maryland Hospital _ Box. 192 _ vs) Nog) 


fei '3. NAME OF First Middle ‘Last a ene Month “Dey 


DECEASED 


¥ (type or prin) Bradley Phillips | "December 11 1964 


5. SEX [6 COLOR OR RACE|7, arRieD [] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male Negro wivowen [] _—vivorceo [] Mareh 2,1919 | ce er Deys | Hours Min. 


IDs. USUAL OCCUPATION (Give kind of Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE meee & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Farmer Farming |_Leedsburg, Va. U.S.A. 


13, FATHER’S NAME | 44, MOTHER'S MAIDEN NAME 


Phil 1is | Phillip 
15. WAS DECEASED EVER IN U.S. “ FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address 


(Yes, no, or unkown) | (Ifyes give warordetas ofservice) 
__|219-20-2255 Hospital Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] “| INTERVAL BETWEEN 
ONSET AND DEATH 
T |. DEATH WAS CA Y: 
rae ownueseaeee _ Ciprhesis Of The Liver 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate ceuse 
(e), stating the underlying DUE TO 
cause Jest. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. erroRiins. 
pote Loken SSAC ed La D 


we Oe 0 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) ——~=«(Stete) 
Hour a.m. While No! While factory, street, office bldg., ete.) | 
”v at work at work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this ee, 1) attendedthe deceased from. NOW.e.....6. “ ote SM! wey that (1) (we) last 
Di 


saw the deceased_ali /e, 1 19.26, and that death occurred at... Bi from ie causes and on the date stated above. 
220, SIGNATURE 4 . 22. DAT 


ATTENDING STAFF oO 72-1 


am © Mo. | PHYS. x} DIRECTOR 7 pays. 
/22c. PHYSICIAN'S — 22d. ADDRESS 


NAME (Type) tM. 727 Pine St. Cambridge Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


ount Pleas: 


ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 ala 
ambridge, Mdelor« DFO 14 eA $CLinvhe, | 


Leann fy 


Pages 1 and 2 s| 
irs after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 19p07 
i PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased livad, If institution: Rasidence before edmission) 
sa @. STATE b. COUNTY 
Dorchester 5 © Manytany Maryland Dorchester , 
'b. CITY OR TOWN (if outside corporata limits, { ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 


writa RURAL and giva naarast town) | Camb 
Rural-Cambridge | life x Rural~Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi net eddress) " d. STREET ADDRESS ‘ > «. IS RESIDENCE 
ON A FARM’ 
RFD No. 3 | RFD No. 3 ves [] NOE 
Pa. NAME OF Fish Middle - Lest | 4. DATE Month “Day Yoor 
DECEASED OF 
(ypa'or print) JOHN WALTER ee DEATH December 27 19 64 
S. SEX "| 6. COLOR OR RACE C ]% AGE lin years [IF UNDER T YEAR] IF UNDER 24 HRS. 
tbirhday) | Months] Days | Hours | Min. 
Male White wipowep [_] Divorcen [_] 1901 é yrs, ‘ S » | : 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
dona during most of working lif 


tien | Scheel Building | Dorchester County, Md. 


13. FATHER’S NAME | 14: MOTHER'S MAIDEN NAME 
Levin Seward Mary Jane Bell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - - 


Rags sl Unknown Mrs. Mary B. Seward, RFD 3, Cambridge, Md. 


18. CAUSE OF DEATH [Entar only ona cause par 


ine for (a), (b), and (e) 


NTERVAL BETWEEN 


€ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY OF 
| IMMEDIATE CAUSE ‘i Ser ae nie,“ AA ben | x |2eeeS, 


V 


Conditions, if xe which Spe iw A ect ' Pee a Saaten,, ila LAL ‘o 


gova rise to immediate cause 
(a), stating tha undarlying DUE TO 
causa last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
s ves [] No 1] 
& | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Pact | or Part Il of item 18.) a a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) ((Stete) 
5 Howe's, While __ Not Whila factory, strast, offica bldg., ate.) | 

Zz is 19 Jet work [] at work [_] t 


21. | certify that (i) (this hospital) allended the deceased fro ce ee a , that (I) (we) last 
saw jhe deceased alive on....Adt.. 20... 196.6 ‘., and that death occurred at... . , from the causes and on the date slated above. 
ee a ATTENDING, STAFF 22b BONED 
pearrre Mp. | PHYS. Zi irector 01 pays. 1 
me Ere | . 22g. ADDRESS < ——s 
ia) James U. T mpson, M.D. 602 Lesuct St., Cambridge, Maryland 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a3 i 
Burial” | Dee 29, 196h | Speddens=Sewards Cemetery| James, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


var NEC 30 ia lng Neactge. 


®@ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 


1 


ive Pages 1, 2, an: 


FOR STATE 15030 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 y DUS 
HEALTH DEP eft pseer DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance before edmisslon} 
a * 
FS Dorchester WUE sar Maryland °° Dorchester 
8 4 = b. peice bad (i outside Seperate . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporata limits, write RURAL and give neerest town) 
ee ‘wilte RURAL and give nearest town] ‘ ; 
gore Cambridge Cambridge, Md. 
goae Be: 
35 5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. Ela ats | 
3 : 
Sixes Cambridge Maryland Hospital 61 School House Lane ws (] NOF] 
25 So 3. NAME OF | ™ First ‘Middle Test 4 DATE Month ~ Day ‘Year 
S25 ,% E 
sites fives Brea Jerry Solomon DEATH «= Dec, 1g 19 64 
€ 3, SEX 6. COLOR OR RACE] 7, aRRiED [] NEVER MARRIED [] ] & DATE OF B 9- (AGE ln years |IFUNDERT YEAR] (F UNDER 24 HRS 
8 ithdey) Months) Days | 
eS Male Negro | woowm%] — vivorceo F] Wi; tom 66m aa | pis 
= 10a, USUAL OCCUPATION (Give kind of ‘work J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stato or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
° done during most of working life, even if retired) . 
5 Laborer Any kind Georgia USA 
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Medical Examiner's Offi 


th or its designated agent, prior to burial, 


4 should be forwarded to the Cl 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 


3 

33 

VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13, FATHER’S NAME 


Jerry Soiomon 


14. MOTHER'S MAIDEN NAME 
Essie Frost 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ityes give warordatasofservica) 


(Yes, ne, or unkown) 


16. SOCIAL SECURITY aed 17, INFORMANT 


___125),-2),-889 


607 4#" Broad St. 


“ CAUSE OF DEATH [Enter only ‘one cause. per lina for (a), (b), and (c).) 


King Solomon Savanah, Ga, 


Crane 

PART I. DEATH WAS CAUSED BY, F 

WAMEDIATE CAUSE (e)_ Bilateral pneumonia x 3 orl day 
LEY DUE TO 

Conditions, # any, which o - = — — 

gave rise to Immediate couse 7 

(a), stating the underlying ( DVETO 

esuse last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(e}| 19. WAS AUTOPSY 
Pennetta Danae PERFO! 


IRMED? 


no [5] 


ves FAY 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Hl of item 18.) 


ACTUAL 
SIGNATURE 


z 

° 

3 

1 | 20s. EXTERNAL CAUSE WAS 

| PRIMARY [) or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 
a While __Not While 

2 19 Jat work [=] at work 


21,1 cai that I took charge of the remains described above, held an Autopsy [us 
Natural causes EL Accident 


200. PLACE OF INJURY (Home, farm, + 
factory, streat, office bldg., etc.) | 


Inspection Oo Inquiry (er 
Suicide (aay Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [_] 


201. (City or town) (County) (State) 


and in my opinion 


M.D. 


EXAMINE!) 
NAME (Type) 


John Mace Jr. M.D 


12/18/ 6e"™ SIGNED 


DEPUTY MEDICAL EXAMINER [] 
wa 
Tac 


Address (Street, elty, town, or county) Cambridge, 


22, DATETHEREOF 


(State) 


BURIAL, CRI TION,] ‘22c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, or ae 
ate Nl te, Lo /oly Bethel Cemetery = Rew idge, Dor., Md. 
Burial ee 
23, FUNERAL DIRECTOR 3 t c ambr i, aS, Md % 4a. “REED BY R BY REGISTRAR): REGIS) "S SIGNATURE 
Booker Ii, Wes Aes DEC 24 1964 feore bg Vig 


ae 
— 


® 


FOR STATE 
HEALTH DE 


retained for your file: 
e State Departms 
ours after death, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Base 
m PM3. Page 5, 


ing” in pencil 


ignated egent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pe: 


Health or its desi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19905 | 


~ 


PLACE OF DEATH 2. USUAL RESIDENCE ae deceesed lived, If institution: Residence before ae 


write RURAL end give neorest town) - - 
oy 2 SHES - Oe = 
d. NAME OF HOSPITAL OR SMSTITUTION [if not in hospital, give sires! eddress) d, STREET ADDRESS 1S RESIDENCE 


@. COUNTY ; a. ga b. COUNTY 4 
Cx — MARYLAND wee 


b. CITY OR TOWN (if coh Se limits, . LENGTH OF STAY IN Ib c. CITY Le TOWN (if, laced, eorporate limits, write RURAL end give neerest town) 


ON A FARM? 


DECEASED 
{Type or print) 


5. 


SEX 4. COLOR ON RACE|7, sagnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


(EA Up wiowen hf vivorceof] | So ao. ey Sm Pe ie Saal aol i: 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sia 


13. FATHER’S BAME > -* 14. MOTHER'S MAIDEN NAI 2 
Eke Gg ie 3 2x7 = 
15. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO.| 17. 0 ‘Address 
(Yes, no, or Se (yes give werordetesof service) ow 
a hcaes S 20 Shere.. sh 
18. CAUSE OF TEnter only one cause p F fe), €), end (c).] 


MEDICAL CERTIFICATION 


er Hine 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pad 7 eee — 
f DUE TO 


Conditions, if eny, which (bo) 
gove rise to Immediete couse 

{e), steling the underlying DUE TO 

couse leat. ae re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 19. WAS AUTOPSY 
PRASUEIDEAT, PERFORMER? 
ves [7] no De 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City orfown)~—~—~«(County) {Stete) 
eur. eae While __ Not While fectory, street, office bldg., etc.) | 
ii 19 jot work [_] et work [] i 


21. I certify that | took charge of the remains described above, held an Autopsy [zh Inspection iB) Inquiry ee and in my opinion 
death resulted from; Natural cause: Accident gab Suicide fal: Homicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL fh 
pant Lo pp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


sams Jo w diced Jn mumen manne De VILE. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
PRIMARY Lj or CONTRIBUTING [] 
CAUSE OF DEATH. 


* DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY brs (City, town, or county) (State) 
Pee Ja hey |e TOK a) EeTonrs . MD 


rN DIRECTOR eae Yv Mo ADI tee) | wn) Ge DE C ‘09 4 64 oo ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13na0 


a a 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlsslon) 


orchester aan * STHRaryland » COUN’ Dorchester 


b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate fimlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cambridge 2 days 12 hrs in Fishing Creek 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 


: - mM? 
Cambridge Maryland Hospital Inc / vesC] nok) 
|. NAME DE First Middle st 4. DATE Month sige Year 
DECEASED OF 
ype or print) Leroy Travers Jf PFATH December 19_ 64 
5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 VEAR| SF pen IF UNDER 24 HRS, 


—_ 
ss 


and 2. 


leath. 
{ 


filled in by the funeral 


papers. P; 
in 72 hou 


i 


male white wipoweD [7] pivorcen[-] | 12-26-64 me a |Months | Days | ed Haagen 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. Hea ee OR Tl. BIRTHPLACE (County & State, or foreign Sane 12, leat a ie 


during most of working life, even If retired) 
none none Maryland U “3 os a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leroy Travers Sally Joyce Rockwel1 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
no none Mrs, Sally Travers Fishing Creek, Md 


18. CAUSE OF DEATH [Enter only one cause per,|Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: as / : : ya 
__ IMMEDIATE CAUSE (a). MaLer® 


7 > 

/ cfs DUE TO /) , 2 a lait 
Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (o) 


PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. Bea Wea? 


yes[] NO A 


lease remove 
and in any evep 


ificate be executed within ‘ hours after death. 


is) 


MEDICAL CERTIFICATION 


or attending physician. 
ficate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


white Not While factory, street, office bid; 
at work at work 


21. ! certify that (1) (this hospital)/attended the deceased from__December26 19 644, to Decemberso_64 that (1) (we) last 
[v4 


saw the deceased alive on_/ 19 el, and that death occurred af&,.05 M, from the causes and on the date stated above. 


[AS ATE SI Ge 
ATTENDING 54 MED 
oe Mo. mt binéctor (] pays. CI 


22c. PHYSICIAN’ oe ADDRESS 
NAME (TyP2) | William H. Hanks 704 Locust St. Cambridge, ri 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” {Jan 6, 1965 |Dorchester Memorial Park | Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2 C'D BY Ri iS I R" NATURE 
VR A15 (4) LeCompte Funeral Service, Cambridge, Maryland TAN" 1865" bi ep oy E 
15M 4-64 


T= /30916 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos 
TG FUNERAL DIRECTOR: After this certi 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15D33 CERTIFICATE OF DEATH 19piz aa 


Pe — 


At PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
°. 
re st a. STATE b. COUNTY 
2 Dorchester eee. Maryland Dorchester y 
> b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
de Cambridge 2 Years x Vienna 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ; @. 1S RESIDENCE 
= Glasgow Mursing Home / Water r Street pee 
= |e JS oa : ‘2 Yes 1m no [X 
= roeg eer ay First ; Middle 7. ~ Last 4. DATE ‘Month ‘Dey iors 9 
B ,_ (Tver pin ELIZABEBH WEBB DEATH December 11, 19 6h 
5. SEX 


6. COLOR OR RACE 
Female White 


10. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Homemaker 
13. FATHER’S NAME 
John W. T. Webb 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "No unkown) | (Ifyes giv, rordetesofservice): 
° No 


9. AGE {In years 


att ae 


1. BIRTHPLACE (County & State, or foreign country) 
Dorchester Co., Maryland 
14. MOTHER'S MAIDEN NAME y 

Anna Virginia Conway 
16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


Unknown Alan P. &. Webb, Vienna » Maryland 
18. CAUSE OF DEATH [Enter only one use per line for oye (b), & : 
PART I. DEATH WAS CAUSED BY: i ee ee 
IMMEDIATE CAUSE (e). 
ae DUE TO 
Conditions, if ony, which (b) aS eae 


Gove rise to immediete couse 
{e), steting the underlying (- DUETO 
couse last. ~~ {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO wf. BUT NOT RELATED TO THE let en_G DISEASE CONDITION GIVEN IN PART lel 7 


7. MARRIED [_] NEVER MARRIED JK] | 8. DATE OF BIRTH 

wivowep F] —oivorceo []| Yan- 30, 1876 

TOb. KIND OF BUSINESS OR INDUSTRY 
Home 


IF UNDER 1 T YEAR| IF UNDER 24 HRS. 
pes! “Deys | ‘Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove 


s that the death certificate be executed within 24 hours.after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 
pals 


Zz 19. WAS AUTOPSY 
Ol 2 PERFORMED? 

S| ves []_ Node 

= ] 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OB CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= o te 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (County) (Stete) 

= Howe seta. While __ Not While fectory, street, office bldg., etc.} | 

2 nah 19 et work [_] ot work | 


21. I certify that (I) (this hogpital) attended the deceased from. = bi rf QT; that (1) (we) lest 
saw the deceased alive pt aaa & AIS 2S, and that death occurred at{) 0M; from fe causes aa on the date stated above. 


220. SIGNATURE 2b, DATE 
/ ATTENDING MED. STAFF SIGNED 
. Spe Orr. To “ 
22¢. PHYSICIAN'S rig) ADDRESS 
| NAME (Tyee) Dr. James U. Thoshgson Tt a P Goce la 
Wie. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town oF county) (Siete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


Be ‘AG [ead 


Dec. 13, 196 St. Paul P.E. Cemetery Vienna, Maryland 


25e, REC'D BY REGISTRAR ia REGISTRAR’S SIGNATURE 


hh | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
\ 


\ LeCompte Funeral Service, Cambridge, Maryland 


YR AIS (4) DATE eG il 4 


20M 5-63 


